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_% S2"g—" |[1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission)
o) o. COUNTY o, STATE b. COUNTY
el Anne Arundel MARYLAND Maryland Anne Arundel
= ® 35 b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b ! R i ate limi ite RURAL and give nearest town
5 28 S bl el un(d 2% neurestp il ¢ <. CITY OR TOWN (If outside corporate limifs, write and give )
o gL give I ) £ s
S oo Amagolls 1l hr. 15 min, RURAL -~ Annapolis { J
i= == d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS | e. IS RESIDENCE
S o &N a2 ON A FARM? _ |
S mocoe Anne Arundel General Hospital Rt=3, Box~31k ves [J no[] |
S e 3. NAME OF First Middle Last ' 4. DATE Month Da Year
2 Ve E DECEASED : Y
_z ﬁ’g = (Type or print) Theodore Herman JOHNS@], Jr. 8EATH June 2[‘. 19 66
£ B S 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [T] | 8. DATE OF BIRTH 9. AGE Im:ors IF UNDER 1 YEAR | IF UNDER 24 HRS_

> o
e Male Negro WIDOWED [] ovorced [ July 15, 1913 585 L R R R
i = 10a. USUAL OCCUPATION iGive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT "
o 2 o during most of working life, even if retired INDUSTRY COUNTRY 2
: g ‘ PR Georgi i

o2 Jaley Physicecian Medicine : ' <8,
g gez 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
E = c > i -
S ot _Theodore H. Johnson Edith Cap]
T 15. WAS DECEASED EVER [N US. ARMED FORCES? [ 16. SOCIAL SECURITY NO. 17. INFORMANT Address A a0y 1 Nd
B e (Yes, no, or unknown) [(If yes give war or dates of service) : i B - P 8
= £ g = Inknow 219-38-8312[rene M, Johnson Btz “O0X 3514 - :
oo Ras 18. CAUSE OF DEATH (Enter only one cause peg-line for (a), (b), and (c).) INTERVAL BETWEEN
= £+0 PART . DEATH WAS CAUSED BY: qu» 7 K A Tys L// ONSET AND DEATH
oy £ _ IMMEDIATE CAUSE (a) [V gy u.\lm
7 Rl 25 45/ X DUE T0 j//)v. ' _é [ | q F
&% 283D Conditions, if any, which gave } O'MWW 6o 'Ld ‘
SR S R LY (b) — ——
2L 22 2 rise to immediate cause (a), S
g;, :i; Ism:ing the underlying cause Ditk :(;
2.5 8€ 5 utith ¢ 2y 2
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f: 8 2 e _ | PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o) 19. #ﬁg&%”
=8<32= 2|2 ves [N [
— L - =
e = 2 :—D @\ S E : |
‘z‘f Sé Z £ | 20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.)
o= EC% & | OR CONTRIBUTING [] CAUSE OF DEATH
> 7 %g A < | (IF EITHER, NOTIFY MEDICAL EXAMINER) &
E-g : oy S [ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f.  (City or town) (County) (State)
& o3 2 Hour a.m. While Not While factory, street, office bldg., efc.) _
o= _©° % = p.m. i 19 at work D af work D & 5

@ e s 1 % - 1
Z5£55 21. 1 certify that (1) (thischospitalk attended the deceased from__jle 19572, to__dJune 24, 1980, that (1) (9@} last
EE mzé'.;:.: saw the deceased alive on June 21, 19_66, and that|death pecurred at MA}fIrom causes andron the date stated above.
=S E5E 220, SIGNATURE 7 B II3L5 o 7. ;75 SIONE
o - B2 &é/w-—-‘ MD.  PHYS. BX owecor O pivs. O] & /2Y4 (L6
o3 g2 , 22¢. PHYSICIAN'S | 22d. ADDRESS z 1 !
= é" 3 Qg NAME(Tyee)  John L., Hedeman, M.,D. 1407 Forest Drive, Amnapolis, lﬁf
g = 5 % ——g 23a. BURIAL, CREMATION, ~ 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State)
ST 22 REMOVAL (Specify) 18l ForR Md
b Burial 6/29/66 Carver Memoria ; :
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24. FUNERAL DIRECTOR ADDRESS 250. leff:f) BY ?FGI TRAR 25b.~ REGI RS SIGNATURE
i 4 1 1s,Md «JUL 1 1968
c.B.Hicks,111 Annapolis,Md | owr &= oy
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